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PART B - FEE(S) TRANSMITTAL 



mi, together with applicable fee(a), to: Mail 




or Eax i'/w jj /gp-*w i • _ : 

SUE FEE and 

^^^^cS^^^^^Wi^X ^«S^k ADDRESS^ for 

„_ of the 



Mall Stop ISSUE FEE 
Commissioner for Patents 
P O Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



inuicaicu inn™ vvv"~ r 

maintenance fee notifications. 

ajJtRE j fr CORRESPONDENCE ADDRESS 0*0^ Uaa HOCK I for nay cMngB of 

JO/0 1/2004 



7590 

Michael S Gzybowski 

BUTZEL LONG 



Nate- A certificate of mailing can only be used for domestic rn^ings of *s 
TiSSSSl This certificate cannot be used for other ^^ny^ 
rcu5erk Each additional paper, such as an alignment or forrnal drawing, must 
haVciu own certificaie of mailing or transmission. 




Certificate of Maltiag or T>™mfasloii 

T hcrebv certitV that this Fee(s) Transmittal is being deposited with tne U°™ 
UTTT7VT "LONG S^%S? Servte with riSUeiit pwtw fo^i^^W^ an e™k»e 

BUTZEL. LUJSO Sdtossed to the Mail Stop ISSUE F&Taddrcai, above, or being facsimile 

350 South Main Street, Suite J UP j^gg^ to the tjspto P03) 746-40Q0» on the date i ndicated below, 
Ann Arbor, m 48104 I Marilvnn )U P 1 4rson 




Marilyim Peterson <p^«uoa««h»6) 



(Signiiucej 



December 30. 2004 



FIRST NAMED INVENTOR 



| APPLICATION NO, | FILING DATS | 

10/030,72* 01/11/2002 Mkiriyo Matsushita 

TITLE OF INVfiNTION: BREATHABLE LIQUID4MPERVIOUS COMPOSITE SHEET 



ATTORNEY POCKET NO. \ CON H KM ATI ON NO. ] 
SHC0165 ~ 8252 



APPLRTYT-E 



SMALL ENTITY 



ISSUE FEE 



I 



PUBLICATION FE£ 



TOTAL FEE/S) DUE 



DATE DUE 



nonpro visional 



NO 



$1400' 



JO 



01/03/2005 



EXAMINER. 



CLASS-SUBCLASS 



TOBIES VELAZQUEZ, NORCA LTZ 



□ 



1771 



442-381000 



CFR Tffiff com5S * >OTldtI>cc addrMS or indication of " Fce Address" (37 

□ Change of corrcroondcoce address (or Change of Correspondence 
Address forrn PTO/SB/122) attoched- 

□ Tec Address" indication (or "Fee AddrcssMnd^w 
PTO/SB/47; Rev 03-02 or more recent attached. Use of a Customer 
Number Is required. 



2. For printing Oft the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent nttomeys or agents. If no name is 
listed* no name will be printed. 



is identified below, no assignee data will appear on the patent, Ifan assignee « identified below, the document has been filed for 

10 . f.i_- * :7\jnT „ rr,.U*+<>nta -frir -filial a m fliiimnint^flt. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

ht t?a«p notf- Unless an assienee is identified below, no assignee data will, appear on the pale^ - — 
r^«« as «t form in fl CFlfsJl Completion of this form is NOT a substitute for fihng an alignment, 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 



Uni-Charm Co., Ltd. 



Ehime-ken, Japan 



j m e patent) : □ Indrvidual ffi Corporation or other private group entity □ Government 



Please cbttk the appropriate assignee category or categories (will not be printed on t 

4a. The following fce(S) are enclosed: ^ 4b. Payment of Fee(a): 

M rM Q A check in the amount of the fcc(s) is enclosed. 

jCnssue ree , 

□ Publication Fee (No small entity amount pennittod) □ Payment by credit card. Form PTO-203 8 * attached. ^ 

PI * ^ „ a nf r m i~ S The Director » hereby authorized by charge the required *be(j£or «o^i t any ovemayment, u> 

U Advance Order - # of Copies 5™™^ Account Number A^Zd3d£ (enclose an extra copy of this form). 



Deposit Account Number | 7 - 2- ' 3 ^ 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 -27(g)(2). 



Authorized Signature 
Typed or printed name 



Michael S. Gzvyowjki 



This 
an 

subriv 

this form and/or suj 




Oalc_ 



December 30,2P_ Q^ 



p-r^*™ 32,816 



red to obtain or retain a benefit bv the public which is to file (and by ^^SPTOto JP™*") 
coition is estimated to take 12 minute* to complete, . tf^f^s^^^iSS 



Box 1450. Alexan&Vyirrinia223 13-1450. DOl 
Alexandria, Virginia 2231T-1450. 



infor mati on is 

iroon the individual case Any comments on the amount of time you require to complete 



ini/tpr reducing titus bwden^d 

U.d« U» j^cwpA ItoJucdon Act of i995, no pc, wat ow regard «> r^pond to a collection of iofonndio,, unte. it display a valid OMB conno. cumlttf. 



PTOL-85 (Rev. 09/04) Approved for use ihtough 04/50/2007. 
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^ER^ICATE^ TRANSMISSION BY FACSIMILE (37 CFR 1.8) 
Applica^AD^Slyo MATSUSHITA, et al 


Docket No. 
121027-0089 


Application No. 
10/030,728 


Filing Date 
01/11/2002 


Examiner 
Norta Liz TORRES VELAZQUEZ 


Group Art Unit 
1771 


Invention: 

BREATHABLE LIQUID 


-IMPERVIOUS COMPOSITE SHEET 



I hereby certify that thi 5 _TrHnsmi tt a l of Payment cf fesueFee, grtB JUy) Transmittal & Fee Tj^snuttal, 

* v ' J (Identify type of correspondence) 

is being facsimile transmitted to the Unrted States Patent and Trademark Office (Fax. No. 703.746,4000 

12/30/2004 



on 



(Pate) 



Marily nn M. Peterson 




Notui Each paper must have its own certificate uf mailing. 
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734 995 1777 TO 917037464000 



P. 02/05 



Application No. 

10/030,728 


Filing Date 
01/11/2002 


Examiner 
Norca Liz TORRES 


Customer No. 
356*4 


Group Art Unit 

1771 


Confirmation No. 
8252 



[ITTAL OF PAYMENT OF ISSUE FEE (Large Entity) 
(37 CF.lt 1-311) 



Docket No. 
121O27-0089 



Applicant(S): Michiyo MATSUSHITA, etal 



Invention: 



BREATHABLE LIQUID-IMPERVIOUS COMPOSITE SHEET 



- " Mail Stop Issue Fee 

COMMISSIONER FOR PATENTS 
P.O. BOX1450 
Alexandria. VA 22313*1450 

ransmitted herewith are the following for the above-identified application. 
SI Issue Fee Transmittal Form PTOL-85 

IS Utility Fee: $1400.00 □ Design Fee: 

□ 
□ 



□ Plant Fee: 



12-2136 



Publication Fee: 

A check in the amount of is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. 

ESI Charge the amount of $1,400.00 
IS Credit any overpayment 
SI Charge any additional fee required. 
Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information j sh ould not 
J5d on this form. Provide credit card information and authorization on PTO-2038. 




Dated: 



12/30/2004 



cc: 



Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by dapasit account* 



Certificate of Mailing by First Class Mail 



I certify that this document and authorization to charge deposit 
account is being facsimile transmitted to the United States Patent 
and Trademark Office {Fax No. 703.746.4»uu > 

on 



1Z/30/Z004 



(DaluJ >0 




Signature 

Manly nn M» f etfetson 



typed *>r Printed Name of Person Signutg Certificate 

PACE 2/5 1 RCVD AT 12/30/2004 2:47:42 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF 



I hereby certify that this correspondence Is being deposited with 
the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to "Commissioner for Patents, 
P,Q, Box 1450, Alexandria, VA 22313-1450" [37 CFR 1.8(a)] on 



(Dare) 



Signature of Person Mailing Correspondence 



Typed or Printed Name of Person Mailing Correspondence 
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/ 



DEC 30 



Doc Code: 
Under the Paperwork! 



FR ANN ARBOR 



734 995 1777 TO 917037464000 



P. 05/05 



DEC 3 0 2DQ4 



PTO/SBM7 (12-G4v2) 



2004. 



Fees pur303nt to the Cot) 



%ropri*tofi& Apt. 2005 (H.R 461$) 

FEE TRANSMITTAL 

for FY 2005 



"1 Applicant claims smail entity Statug. See 37 CFR 1 ,27_ 



TOTAL AMOUNT OF PAYMENT ($) Sl,400.00 



Campfeto ff Known 


Application Number 


10/030J28 


piling Date 


01/11/2002 


First Named inventor 


"Mlchlyo MATSUSHITA, et stl _ 


Examiner Name 


Norca Liz TORIES VKLAZQUEZ 


Art Unit 




Attorney Docket No. 


111027-OOH9 _y 



METH OD OF PAYMENT (check all that apply) _ 
J Check □ Credit Card D Money Order 
2 Deposit Account Deposit Account Number 



D Other (please identity); 

Deposit Account Name: BUTZELI^NO, 



For the above- id entitled deposit account, the Director i* hereby authorized to: (check all that apply) 

_ n Charge fee(e) indicated below, «*c*pt for the f^ng 

g| charge fee(s) indicated below L-J » 

R| Change any additional fee(*> or any underpayment of g] Credit any overpayment* 
" fee(s) under 37 CFR 1.16 and 1,17 



^> "^^I^^t^^bBo. Credit card information should not bo Include on this form. Provide credit 

WARNING: Information on thie £™^J5Sg* ^ - 

card Information and euthonzatlon on PTO-2030, m 



FEE CALCULATION 



BASIC FILING. SEARCH. AND EXAMINATION FEES 



FILING FEES 

Small Entity 



SEARCH FEES 

Small Entity. 



EXAMINATION FEES 



fjge tH 
300 
200 
200 
300 
200 



Fop (? ) 

150 

100 

100 

150 

100 



application Tvpo 

Utility 
Design 
Plant 
Reissue 
Provisional 

. EXCESS CLAIM FEES 
Foft DpsCllptton 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Revues) 

Multiple dependent claims 

Frrm Claim* P»e IS! 





Small Entity 






200 


100 


130 


65 


160 


80 


600 


300 


0 


0 



Foe* P»id(£l 



Total Claims 



- 20 or HP i 



Ji SO.OD 



F»»*»ald <S1 . 



Smail Entity 
FeefS) Fee ($) 

50 25 
200 1°° 
360 180 
Multiple Dft panrisnt Claims 
Fee (SI Fee Paid (SI 



HP^highest number of total claims paid far, If greater than 20. 
lnd»o. Claim* Extfa Claims Fjm?J$] 
WaSB ~ 3 or HP = * S2QMIL 



E gePaidi il 

= _ SQ .ml_ 

HP~* highest number of independent claim* paid for, if greater than 3. 
3. APPLICATION SIZE FEE 

If the s - 

S F s R cVSi)(0 .^ ^^^^th^ Gain 

To^Sheeta ioq= Zrt&Jmm ^ 1 ( round up to a whole numbeT) x J2SM0_ * £M<>_ 



L APPUCATON si^t ^ favdudinq electronically filed sequence or computer listing under 37 

fof e ~ h ***** 50 shaets " fr ** on 



4. OTHER FEE(S) , 
Non-English specification. $1 30 fee (no small entity discount) 
Other (e.g. late filing surcharge): L«ue Fee 



Fi* Paid CS) 
$1,400.00" 




.nation No. 
(Attorney/Agent) 



Telephone 



Date 



12^3072004 



USPTO to process) on application. ConHderitianry "M^^™^,^^ ™ 




OR COMPLETED FORMS TO ^^^^ ^ fom ,, ca „ m^hM^hMI^ 2 
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